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UNITED NATIONS DAY, 1952 


BY THE PRESIDENT OF THE UNITED STATES OF AMERICA 


A Vielen 


WHEREAS the founding of the United Nations has given the people of the world 
an organization through which nations may resolve their differences without resort to 


war and has made possible greater international cooperation in the economic, political, 
and cultural fields; and 


WHEREAS the United Nations continues to be the only existing international organ 


which offers mankind a hope for ultimate world peace; and 


WHEREAS the realization by citizens of other nations that the overwhelming 
majority of Americans support the United Nations and its great purposes would help 


to speed the day when there will in fact be peace on earth, good will toward men; and 


WHEREAS the General Assembly of the United Nations has declared that October 
24, the anniversary of the entry into force of the United Nations Charter, shall be 
dedicated each year to the dissemination of information concerning the aims and 


accomplishments of the United Nations: 


Now, THEREFORE, I, HARRY S. TRUMAN, President of the United States of America, 
do hereby urge the citizens of this Nation to observe Friday, October 24, 1952, as 
United Nations Day by sending greetings to friends, relatives, and associates in other 
countries which are members of the United Nations, and by expressing their confidence 
in the United Nations, their friendship for other peoples, and their faith in the ulti- 
mate demonstration throughout the world of the brotherhood of man. 

I also call upon the officials of the Federal, State, and local Governments, the 
National Citizens’ Committee for United Nations Day, representatives of civic, educa- 
tional, and religious organizations, agencies of the press, radio, television, motion 
pictures, and other communications media, and all citizens to cooperate in appropriate 
observance of this day throughout our country. 

IN WITNESS WHEREOF, I have hereunto set my hand and caused the Seal of the 
United States of America to be affixed. 

DONE at the City of Washington this seventeenth day of July in the year of our 
Lord nineteen hundred and fifty-two, and of the 
Independence of the United States of America 
the one hundred and seventy-seventh. 





By the President: 


Deon Cekesm 


Secretary of State 
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yARTHA M. ELIOT, M.D. 


Chief, Children’s Bureau 


days and years in the broad field 

of social welfare, it seems un- 
seessary to labor the point that the 
yelfare of our society as a whole and 
individual well-being are indivisible, 
that our culture has been built around 
he individual and his rights, his de- 
ires, his present and future hopes. 
But when we see how, in crisis situa- 
tins such as the one we are in now, 
wr programs for social advance are 
westioned as expendable, as luxuries, 
ye must admit that we have failed 
)ymake our own trust and confidence 
in these programs clear to others. It 
tehooves us to restate this confidence. 
And to restate it so convincingly that 
een the most ingrown individualist 
an not only tolerate it but accept 
itas his own. 


Ti THOSE of us who spend our 


It may be unnecessary to say it, 
but ] want to make it clear that I am 
ising the term welfare in the broad- 
st sense, to include, as does the 
World Health Organization’s defini- 
tion of health, the total well-being of 
yeople in our society. Many profes- 
tions contribute to it; it includes the 
family, the community, the Nation; 
itmeans health, education, employ- 
ment, and economic security, as well 
& provision of social services; it 
means full opportunity for the de- 
velopment of a healthy personality 
lor each new member of our society 
4 he or she comes into being. 


Concern for the well-being of indi- 
Mduals is the essence then of our 
‘oncept of social welfare. One of 
the wisest acts of our forefathers was 
 imbed in our Constitution—as an 
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A. Eliot gave this paper at the California 


€ Conference of Social Work, held at 
ng Beach, Calif. 
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FURTHERING INDIVIDUAL WELL-BEING 
THROUGH SOCIAL WELFARE 


eternal reminder to us—this concept 
that individual well-being is some- 
thing that we must unite to achieve. 
It is not something that each of us 
plucks for himself. “To promote the 
general welfare,” as our Constitution 
says, was one of the primary pur- 
poses for which we created this Na- 
tion. And the purpose of uniting to 
promote the general welfare was to 
achieve the greatest possible degree 
of security, happiness, freedom, and 
well-being for each individual. 

I have the privilege of serving as 
Chief of a Bureau of the Federal 
Government which was created to 
give meaning to this phrase in the 
Constitution. The act creating the 
Children’s Bureau is significant be- 
cause it is a recognition that the 
struggle for the well-being of your 
child cannot be won unless it is won 
for all children. 

In a living democracy there can be 
no separation between individual and 
social well-being. 

Now individual well-being calls for 
many things .. . things of the body 


and, what is much more important, 
things of the mind and the feelings. 


As I see it, each of us is best able 
to function when we see ourselves 
and our environment in perspective; 
when we can share our purposes with 
others and trust each other and our- 
selves; when we are not afraid to 
question, or to use our imaginations; 
when we accept limits; and when we 
have courage and strength to fight 
when fighting is called for. 


These are things of the mind and 
the feelings. And they are the stuff 
of life for most of us. Some of us 
do a fair job of achieving these 
qualities. But none of us achieves 
them entirely ‘fon our own.” All of 
us must have help, from our families, 
our schools, our communities and 
their institutions, our Nation ... 
yes, and from the world. Some of us 
have need of special help in acquiring 
that quality of strength that makes 
it possible for us to function with- 
out doubts about ourselves, with 
trust and generosi vy toward others. 

Social welfare has many goals, but 


When day-care services are planned for children of working mothers, skills from many 
fields need to be drawn upon, such as health, social work, and nursery-school education. 
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one of its major goals, I am con- 
vinced, is to find the way to give that 
extra ounce of support to those indi- 
viduals who need help in finding their 
strengths so that they can build on 
them. 

Critics say that programs designed 
to underpin the economic and social 
well-being of people make people 
soft, indulge them in alleged laziness, 
shiftlessness, or vanity. They say 
the money we dole out buys sister a 
fur coat. Or when it doesn’t do that, 
it encourages her to have babies out 
of wedlock. These things we resent. 


But I must say, in fairness, that 
the problem is largely one of under- 
standing on both sides. The purpose 
of social-welfare programs has not 
been sufficiently well interpreted to 
the general public, and social-welfare 
workers still need to understand 
more fully the forces, the traditions, 
the cultural patterns that underlie 
the criticisms. 


Democracy and the individual 

The purpose of social-welfare effort 
is simple and clear. It can also be 
persuasive. It starts from the premise 
that each individual has a uniqueness 
of power, and that each individual 
develops best and accomplishes most 
—for himself and for society—when 
he has a chance to develop along the 
line of his own strength, however 
feeble or strong it may be. 

This is, and this must be, the basic 
premise of a democratic society in 
all its activities. 

Once the idea becomes clear that 
the purpose of the social-welfare pro- 
gram is to help individuals discover 
what they are best at doing so that 
they can do their best, most of the 
cynical and hostile criticism of these 
programs will evaporate. 

I will go even a step farther and 
say this: Once the idea becomes cen- 
tral in our culture that, as Harry 
Overstreet says, “a man is at his best 
when he is doing his best at what he 
can do best,” then the need for at 
least some kinds of social-welfare 
programs will disappear. 

At no time in its history has our 
Nation been in greater need than 
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right now for competent, well-inte- 
grated, productive citizens. Instead 
of decreasing programs that make 
for social well-being and better hu- 
man relations, we should be strength- 
ening them. Instead of cutting their 
budgets, we should be zealously pro- 
tecting their priority to funds, in the 
interest both of national and indi- 
vidual well-being. The problems that 





services, medical and hospital care 
when sick, vocational counseling, ang 
above all warm and congenial famjjy 
life. But, as you and I well know, the 


picture is not as rosy as this for hyp. 


dreds of thousands of our children. 


Today there are 11 million depep. 
dent children in families receiving 
Aid to Dependent Children under the 
Social Security Act. We are proug 


mie 


‘ 
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Today 1! million children are enabled to remain at home through the Aid to Dependent 
Children program. But in some of the States the living afforded these families is meager. 


many individuals encounter in func- 
tioning as competent, well-integrated, 
productive citizens in peacetime are 
compounded when the threat of war 
hangs heavy over us. 

But it is not only external threats 
that make the support of our social- 
welfare programs essential. We have 
the obligations that a democracy has 
toward its citizens who need help. 

My first concern, naturally, is with 
the well-being of children. After see- 
ing the wretchedness that surrounds 
the lives of so many millions of chil- 
dren in other countries, I am well 
aware of the advantages that the 
great majority of our children enjoy 
—life in a free community, educa- 
tion, good housing, recreation facili- 
ties, play space, health and welfare 





that we have such a program tha 
assures home life for these children 
But we cannot take pride in the 
meager living that ADC affords many 
of them in some States, nor in the 
punitive attitude some people take te 
ward mothers who need this help 
hold their families together. 


Juvenile delinquency is on the up 
grade again, if we can take as @ 
index the number of youngsters wh) 
become known to the police or at 
brought before our courts for delil 
quent acts. More than 350,000 de 
linquent children, now appearing” 
juvenile courts in a year, are a stati 
reminder of the many deprivatid™ 
neglects, and inequities which ct! 
dren suffer, and of the lack of wal 
parent-child relations in many fam 
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igs, Between 50 and 100 thousand 
soa delinquents are detained in 
vty and county jails, places where no 
ald should ever be housed. The 
40,000 boys and girls in training or 
wrectional schools for delinquent 
children are still another prod to our 
consciences. 

in an ever-increasing number of 
jomes today, the mother as well as 
he father has a job and is away from 
nome for long hours. Suitable day- 
ere services for children of working 
mothers—and there are well over 6 
million such children today—are all 
put nonexistent in many communities. 


Our State crippled children’s agen- 
cies have on their waiting lists many 
thousands of children whose only 
hope for medical or surgical care 
rests in agencies that do not have 
adequate funds to provide such care. 

Health and welfare agencies are 
doing good jobs for children in many 
communities. But hundreds of thou- 
sands of children live in areas that 
such services rarely if ever reach. 

Of all our children, some of the 
most disadvantaged are those in 
families of migrant workers, those 
who grow up in isolated communities 
such as mining and mountain towns, 
and children who are members of 
minority groups clustered in urban 
andrural slums. The conditions under 
which many of these children live are 
a blight on our national life. 

Democracy has much unfinished 
work to do for such groups as these. 

How can the promotion of indi- 
vidual well-being best be accom- 
plished? Belief that social good is 
achieved through concern for the wel- 
fare of individuals leads away from 
generalities to some practical mea- 
sures, 

In the field of social service, I 
sometimes wonder whether too great 
4 concentration of effort has been 
placed upon measures that will rem- 
ay or mitigate difficulties that have 
already happened. The preventive 
approach that now dominates public 
health has not yet been developed as 
tectively in the social-welfare field 
it should and will be. Planning for 
“lal services too often has had to be 
restricted to children and adults in 
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special need. This does not reflect on 
the planners as much as it reflects 
the limited understanding the public 
has of the positive role that social 
welfare can play. Even in public 
health, where preventive programs 
have long been accepted, it is only 
comparatively recently that workers 
have made organized efforts to pro- 
mote sound mental health and di- 
rected their efforts against the social 
conditions that undermine it. 


Health and welfare interrelated 

This growing recognition of the 
importance of emotional factors in 
individual well-being is changing the 
concept of needed measures in both 
health and welfare fields, and draw- 
ing these two fields closer together. 

As public-health workers come to 
see that few individuals can be truly 
healthy when they live in an atmos- 
phere of suspicion and doubt, or 
when their opportunity to live de- 
cently is continually threatened by 
advancing living costs, they find that 
they must reconsider what preventive 
health work calls for. 

So, too, social-welfare workers find 
that they cannot be content with mea- 
sures aimed at aiding only those who 
have fallen by the wayside. They, 
too, must do preventive work and 
reach children and families before 
damage is done. This means pro- 
grams for children in their own 
homes, in schools, in playgrounds. It 
means working ever more closely 
with health workers, who have ready 
access to the homes of nearly all 
families. 

Important as preventive measures 
are—measures that seek to assure 
that physical, social, and emotional 
growth shall proceed satisfactorily— 
we cannot, however, concentrate on 
them to the exclusion of measures for 
aiding people who are in difficulty. 
Let me touch on some of the areas 
of work to which I believe we should 
give attention right now. 

First on my list of problems of the 
welfare of individual children I have 
placed juvenile delinquency. 

Preventing delinquency is to all in- 
tents and purposes the equivalent of 
promoting individual well-being. Its 
ramifications are so varied, its area 


of operations is so broad, that it is 
indeed difficult to formulate the all- 
embracing program that might guar- 
antee success. The prevention of de- 
linquency and the study of its causes 
must, however, stand as our over-all 
purpose in any comprehensive pro- 
gram in this field. It involves all the 
best of the total welfare program. 
Those responsible for preventive wel- 
fare and health services should bear 
more constantly in mind that one of 
their goals—and a large and impor- 
tant one—is the contribution they 
can make to reducing juvenile de- 
linquency. This is too often over- 
looked, usually because the connec- 
tion has not been clear. 

There are, however, certain specific 
things we must do for children who 
are already delinquent. It is from the 
ranks of these children that many 
adult criminals come. For national as 
well as individual welfare, we must 
do all we can to restore to full social 
and emotional well-being the children 
who engage in delinquent acts. 

Recently, the press of the Nation 
has been greatly agitated about one 
manifestation of delinquent behavior, 
the use of narcotics by juveniles. Al- 
though this problem seems to be 
acute among certain groups of chil- 
dren, reports indicate that it exists 
mostly in large cities, and it may not 
have the proportions that popular re- 
ports have given it. Nevertheless, 
there is still a major job to do in con- 
trolling sources of supply and in as- 
suring that the laws regarding the 
sale of narcotics are strictly enforced. 
Much more attention must also be 
given to discovering the causes of 
drug addiction on the part of young 
people and to rehabilitating those 
who have acquired this fearful habit. 

To work effectively with juvenile 
delinquents calls for many skills that, 
as a Nation, we have still to make 
generally available. It requires that 
a better job be done in equipping 
for this work police and probation 
workers, judges, and _ institutional 
staffs; it means special training for 
child-welfare workers, teachers, and 
doctors, who see many of these chil- 
dren before they become known to 
police or courts. We must concern 

ourselves more with problems of the 
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delinquent’s family and with the so- 
cial conditions under which they live. 
We need skilled workers, whom we 
do not now have in sufficient num- 
bers, to carry on effective programs 
of treatment and rehabilitation. This 
includes psychiatrists and _ other 
workers in child-guidance clinics. We 
need special study homes or other 
provision for diagnostic and treat- 
ment facilities. We need to know 
much more about how delinquents are 
handled in detention homes and insti- 
tutions, what are the best methods of 
treatment, and what are the subse- 
quent careers of those who spend time 
in jail or correctional institutions. 

If all of us in the social-welfare, 
education, and health fields were to 
put our minds to it we could evolve 
a long-range program that would not 
only improve this situation but con- 
tribute greatly to the well-being of 
many thousands of children and 
adults. 

Second on my special list of areas 
of work for children is the care of 
children who must live away from 
home all or part of the time, either 
in foster-family homes or in institu- 
tions. 

Dr. John Bowlby, a distinguished 
child psychiatrist of the Tavistock 
Clinic in London, in a recent mono- 
graph published by the World Health 
Organization, reviews scientific evi- 
dence from many countries regarding 
the effect on children of separation 
from their mothers. He comes to the 
conclusion that this is a very hazard- 
ous undertaking. In the light of Dr. 
Bowlby’s observations, it certainly 
behooves us to study various aspects 
of this problem and to examine very 
carefully our criteria and our prac- 
tices in placing children away from 
their own homes. 


It is also important to determine 
how day-care services can best be 
given, what the most helpful joint 
contributions of teachers, doctors, 
nurses, and social workers can be, 
what we can learn from the experi- 
ence of nursery-school educators. 


Day care for children is a problem 
that is likely to remain with us in- 
definitely. We in the Children’s Bu- 
reau are inclined to agree with Dr. 
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Bowlby that it is best that mothers 
of young children stay at home with 
their children whenever the strain of 
doing so does not outweigh the ad- 
vantages. Nevertheless, it is only 
realistic to recognize current develop- 
ments and to insist that, if mothers 
are to be employed, services for the 
day care of their children be pro- 
vided, and that these services be con- 
ducted in a way that conserves and 
advances the children’s well-being 
and makes for their future mental 
health. 


Federal funds can, under the “De- 
fense Housing and Community Fa- 
cilities and Services Act of 1951,” be 
made available for day care in critical 
defense housing areas. But whether 
they will be appropriated, and how 
soon, I do not know. Of course you 
know that grants to States for child- 
welfare services under the Social Se- 
curity Act can be used in promoting 
day-care services. The grants are not 
yet adequate to provide much in the 
line of direct services, but they can 
be effectively used for consultation 
to communities and for planning. 

The third area of work that I want 
to emphasize is research and evalua- 
tion of operational programs. This 
applies to the child-health as well as 
the child-welfare fields. It involves a 
great variety of study methods and 
without question must be multidisci- 
plinary in its approach. 


The maternal and child-welfare 
programs under the Social Security 
Act are now 17 years old. Some of 
the State and local child-health and 
child-welfare programs are much, 
much older than that. Iv is high time 
that we in the States and communi- 
ties and in the Federal agencies de- 
veloped better yardsticks for measur- 
ing how well we are doing our jobs. 
Progress should be made in this direc- 
tion, not only because funds must be 
well spent, but, even more, because 
the objectives of our programs have 
great meaning for the national wel- 
fare when they are well conceived 
and the ways of achieving them effec- 
tively designed and carried out. 


Along with evaluative studies 
should go research of an operational 
nature that will produce facts on 





which decisions about new Programs, 
policies, and working methods can 
be based. For example, we need t 
know more about the kinds and costs 
of health service and medica] care 
received by children in rural as wel 
as in urban areas; and by children jp 
special groups, such as those in pj. 
grant families, ADC families, ang 
children in institutions. We need t 
study methods of improving the qual. 
ity of care for such children. We 
need to know what becomes of chil. 
dren who for one reason or another 
are refused care or public assistance. 
We need to know more about the end 
results of adoption practices in terms 
of the mental health of adopted chil. 
dren. The same is true for children 
in institutions. Answers to questions 
like these would give us much to go 
on in our everyday work. They might 
also prove an effective means of show. 
ing the public why health and wel. 
fare programs are so much needed, 


Basic research needed 

Evaluation and fact-finding of 
these types, however, are not enough. 
More basic research in the social and 
biological sciences should be going 
on. Our work is seriously handi- 
capped by lack of adequate under- 
standing, for example, of the values 
and customs of the various subcul- 
tures in American society and how 
they relate to the origins of delin- 
quent behavior. We recognize pre- 
mature birth as problem number one 
in reducing infant mortality, but we 
know too little about the psychologi- 
cal and physical conditions producing 
it. The choice of operational or basic 
research to be fostered could well be 
guided by questions arising in every- 
day program activities. 


There isn’t a business of any size 
in the country that is operating suc- 
cessfully and keeping up with its 
market that does not earmark funds 
for research. Despite the fact that 
legislatures and social-welfare boards 
are composed largely of persons who 
are already persuaded of the value 
of market and product research, it is 
usually hard to get appropriations 
for research in the social-welfare 
field. I wonder whether much of our 
problem is not our own lack of col 
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am that research in the social 
ences must be a part of all welfare 
sograms if progress in practice is 
» be continuous. Or is it that meth- 
is of investigation in the social- 
jfare field need to be set up? Or, 
gin, is it that we are satisfied for 
ihe time being with present practices, 
ile we wait for the gaps to be nar- 
wwed between our present knowl- 
sige and the extent to which that 
aowledge is put to work? Do we 
ometimes hesitate to seek new facts 
op fear they. will add more work to 


me suggest that well-directed re- 
varch, especially that of an opera- 
‘onal or methodological nature, may 
wl simplify rather than complicate 
aisting programs. Whatever the rea- 
wn for the inadequacy of research, 
tseems to me to be imperative that 
wwimpetus be given to research that 
iil provide the facts upon which 
mograms in social welfare will be 
igsed. In such a program the central 
lea should be the search for ways of 
thering individual well-being in 
ir modern complex society. 

Ican only touch on two more 
aspects of the social-welfare program 
-more and better training of more 
workers, and increased citizen par- 
itipation in our progr 
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nalready overburdened staff? Let 


ime of the most disadvantaged of our children are those in families of migrant workers. 


space I can give to these is no mea- 
sure of their importance. 


Again and again, experience has 
shown that effective service to people 
calls for skilled, trained workers. We 
could do a far better job of strength- 
ening individuals and of helping fam- 
ilies if more of our workers were 
given help in getting the professional 
skills they need. Too few boys and 
girls are preparing to enter the so- 
cial-welfare professions. Vigorous 
campaigns for recruitment of new 
workers must go along with expan- 
sion of training opportunities for the 
workers we now have. 


None can stand alone 

At the beginning of this paper I 
said that none of us can achieve a 
genuine feeling of well-being ‘‘on our 
own,” or in isolation from the rest 
of the world. Gradually, through such 
participation, especially in _ local 
groups, there will spread a more 
thorough understanding and appreci- 
ation of the purposes and underlying 
principles of the total welfare pro- 
gram. 

In working with the World Health 
Organization, it was brought home 
to me again and again that typhus 
and typhoid fever, dysentery, and 
malaria have no nationalism. Maybe 
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we in the health field have a special 
obligation to remind others also of 
the simple fact that the well-being 
of people everywhere is interrelated. 


I cannot urge on you too strongly 
support of the programs of the 
United Nations and of the specialized 
organizations affiliated with it, 
which are attempting to improve the 
opportunities for better living for the 
children of the world. Our own tech- 
nical-assistance program has great 
potentialities, too, for making the 
world a safer, more decent place for 
children. I share with Mr. Justice 
William Douglas the hope that wher- 
ever our Point IV program goes, 
with its technical and economic help 
to other peoples, it goes accompanied 
by a “Point V,” the spirit and con- 
victions of 1776, out of which our 
ancestors framed a government dedi- 
cated to promotion of the general wel- 
fare, and, I might add, to the rights 
of peoples to self-determination and 
self-government. 


When we give assistance to so- 
called underdeveloped areas for agri- 
cultural and industrial development, 
we should ‘give support at the same 
time to programs in the spheres of 
health and welfare which go hand in 
hand with economic development. Let 
us not be guilty of encouraging others 
to make the mistake we made in our 
own country for so long in concen- 
trating on expanding our economic 
resources and neglecting the well- 
being of the human beings for whom 
those resources are intended. The 
time to plan programs of social ad- 
vance is not after great wealth has 
been built up, but at the start of 
programs for economic development. 


In these critical times we must be 
more alert than ever to express our 
conviction that social-welfare pro- 
grams do contribute positively and 
effectively to furthering individual 
well-being and the general welfare. 
We do not have to persuade ourselves 
of this fact. But we do have to spread 
confidence that it is so, and to make 
very clear to the public our convic- 
tion that the long-time emergency we 
are in requires the utmost in preserv- 
ing and enhancing every human re- 
source we have. 
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HELEN LELAND WITMER 


subtitle: An interpretation of 

social research to the social- 
work public and a plea for help. Year 
after year, for about 30 years, speak- 
ers before this Conference have urged 
that social workers give serious at- 
tention to the business of evaluating 
their work. Dr. Richard Cabot, in a 
presidential address in the early 
1930’s, startled the Conference by 
insisting that social work should fol- 
low medicine’s example and deter- 
mine the effectiveness of its services. 
Others had said much the same thing 
years before, and annually we listen 
to the same plea. Persons outside the 
profession are perhaps even more in- 
sistent that social workers should 
determine how much they accom- 
plish. 


Test PAPER might well have a 


In view of all this, why have we 
as a profession generally and we 
social-research people in particular 
been so slow in getting ahead with 
this task? There are various answers 
to that question: Lack of money, of 
time, of professional skill; unwilling- 
ness to face possibly unpleasant facts ; 
and so on. All these are easily under- 
standable. But there is one answer 
to which insufficient attention has 
been paid: The inherent difficulties in 
evaluating so tenuous a thing as so- 
cial work. These difficulties are well 
known to research workers. I think, 
however, that we in research have 
hugged them to our bosom too 
fondly; they are so precious, so eso- 
teric, so useful in protecting our 
sense of self-esteem. It might be bet- 
ter if we showed them to the rest of 
you—even at the risk of having them 
disappear. 

The first problem we face in at- 
tempting to devise a scheme for judg- 
ing the effectiveness of social work is 
that of goals or objectives. In medi- 
cine—our favorite analogy—effec- 
tiveness is judged by lives saved, by 
the crippling effects of diseases and 
disorders being eliminated or re- 
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HOW CAN WE EVALUATE SOCIAL WORK: 


duced, by the progress of the disease 
beng halted, and so on. What are the 
comparable ams of social work? 
What do we expect the accomplish- 
ments of social work, successfully 
carried on, to be? 


Goals seem clear 


Offhand, it would seem as though 
that question could be easily an- 
swered. We expect social work to re- 
duce the number of delinquents, to 
result in fewer parents neglecting 
their children. If the claims of the 
drives for funds are to be believed— 
the man-on-the-street says — social 
work should mean fewer’ broken 
homes, fewer children separated from 
their parents, fewer old people living 
in extreme poverty. And so on. 

The trouble with this kind of test, 
however, lies in that word “fewer.” 
Fewer than what? Obviously we 
mean “fewer than there would have 
been if there had been no social-work 
services.” But this is not the same as 
saying “fewer now than there were 
in the past.” Conditions may have 
changed in such a way as to make for 
an increase in separations and di- 
vorces, a decrease in jobs for old peo- 
ple, a greater likelihood of delin- 
quency—and for these changes social 
work is neither to be credited nor 
blamed. This being so, no easy test 
of social work’s effectiveness is to be 
found in comparing the present with 
the past or in noting the incidence of 
maladjustment generally. 

The criterion “fewer” may, how- 
ever, be taken to refer to change in 
particular cases. The X family ex- 
hibited such-and-such behavior be- 
fore a social worker entered the pic- 
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tur e; subsecuently their behavior 
changed for the better in certaiy 
specified respects. The improvement 
is cied:ted to social wor _ 
that pene pfs. be 
Sted fami. 
lies is fewer by this one case. By 
can we be more sure of Cause-and. 
effect relationships in __ individug| 
cases than in communities generally’ 
It is again a matter’ of past and 
present, and the possibility of numer. 
cus other factors having influenced 
the situation so that the part that 
soc al work played is far from clear. 

But to come back to social work's 
objectives. It is probably too easy an 
answer to say, for example, that we 
expect social work to reduce the inci. 
dence of delinquency or marital dis. 
cord or even to make the repetition 
of such social disorders less likely in 
individual cases. Do we aim to 
achieve these outcomes regardless oj 
psychological cost to the individual 
concerned? Would it be adequate to 
achieve reduction in delinquency by 
extremely punitive methods? Is mari- 
tal discord to be lessened through the 
wife—or husband—becoming utterly 
subservient and submissive? These 
may seem foolish examples but they 
highlight the fact that social work 
aims not at suppression of symptoms 
but at some other kind of change, the 
nature of which is difficult to state in 
general terms. 

The question of social-work objec- 
tives in particular programs or with 
particular types of individuals would 
be easier to answer if we could agree 
what social work in general is, what 
it is for. A conception of the basic 
function or functions of social work 
would provide a touchstone from 
which the analysis of the aims of 
particular programs could take its 
start. Lacking such an agreed-upol 
conception, we are forced to deter- 
mine for each particular program its 
raison d’étre, without reference t0 
general principles. 


The lack of a unifying conception 
of social work’s function also meals 
that we have no way of assessing @ 
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gmmunity’s over-all need for social 
grvices OF of determining the extent 
which this need is being met. I 
jo not mean to imply that this need 
or service could be easily determined 
tthe general purposes of social work 
were established. I only mean that 
iycking clarity on social work’s func- 
jim, we cannot even consider the 
measurement of need. And, vice 
versa, it is not possible to use as a 
measure of social work’s effectiveness 
theextent to which the need for social 
grvices, generally speaking, is met. 
When we turn to particular pro- 
gams and try to line up what their 
dhjectives are, we have to deal with 
the possibility that the sponsoring 
group, the professional staff, and the 
dients may have different ideas on 
this subject. It seems to be an ac- 
epted principle of casework that if 
professional worker and client can- 
not get together on this matter of 
aims little can be accomplished. There 
awe those Who maintain that in the 
lng run the same principle holds for 
professional staff, and boards, and 
wntributing public also. At any one 
time, however, a difference of opinion 
m this matter may exist, and it then 
becomes a nice question whether the 
acomplishments of a social agency’s 
program are to be judged on the 
basis of the kinds of changes the staff 
aims to produce, the kinds the con- 
tributing public wants to see brought 
about, or whether it is to the clients 
that we should look for finding out 
what they think of the agency’s ser- 
vices, 

Involved in these distinctions is 
also the fact that the sponsors of a 
program are likely to have absolute 
vandards and the social workers and 
tients relative ones. The sponsors 
are inclined to want to know, for ex- 
ample, how many children are no 
longer delinquent, how many families 
are no longer in need of aid of one 
kind or another. Caseworkers and 
tients are probably chiefly concerned 
vith “movement” — with whether 
things got better rather than whether 
ome ideal goal was reached. Closely 
related to this, too, is the casework- 
ts idea that social service is a help 
Ntime of trouble but no guarantee 
that trouble will not recur. 
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With objectives of a social-work 
program frequently so difficult to de- 
termine or at least to agree upon, 
it is easy to see why evaluative re- 
search does not flourish lustily. But 
even if goals can be set, the difficul- 
ties of evaluative research do not 
cease. The next step that must be 
taken is to decide upon criteria by 
which success, however defined, is to 
be judged. Whether this is difficult 
or not will depend in part upon the 
nature of the program’s objectives. 


What constitutes success? 


If the aim of a program, for exam- 
ple, is a marked decrease in number 
of delinquents brought to court or in 
the individual child’s delinquent acts, 
this step will be relatively easy. Even 
here, however, there will be differ- 
ences of opinion. Such a question as 
how large the decline must be to be 
counted as a success will have to be 
considered, as well as the knottier 
questions of whether all offenses are 
to be regarded as of equal impor- 
tance, whether first offenses count 
the same as repetitions, and so on. 

The term “success” is more appli- 
cable when results are to be judged 
in terms of degree or kind of im- 
provement in individual cases. Here 
criteria are often hard to define in 
ways that will be widely agreed upon 
and that will be similarly applied by 
various raters. And even if this is 
done, all is not clear. 

For instance, after a great deal of 
careful work McVicker Hunt was 
able to draw up criteria by which it 





could be reliably determined how 
much “movement” had occurred dur- 
ing the course of casework treatment 
of certain clients of the Community 
Service Society of New York. It was 
found, however, that these criteria 
were not applicable in a large pro- 
portion of the cases of the agency as 
a whole, either because the clients did 
not have enough interviews to yield 
information or because their difficul- 
ties were not of the sort to which the 
criteria applied. 

Others who have tried to devise 
schemes for judging success, espe- 
cially in that particularly difficult 
area, family casework, have found 
the going no easier. Whether we de- 
cide to judge results by whether the 
clients felt that they were helped, by 
what kind of solution of their prob- 
lems they arrived at, by how well- 
adjusted they became or how long 
the improvement lasted, the problem 
of criteria and their reliability and 
validity is difficult to solve. This is 
not to say that the problem is insolu- 
ble; it is only to say that it will take 
hard thinking and painstaking work 
on the part of the profession gen- 
erally—not only the research work- 
ers—before we shall be in a position 
to state definitely: “This is what a 
given social-work program or service 
is trying to accomplish, and these are 
the signs by which you can tell that 
the goal has or has not been achieved 
in particular cases or generally.” 

But even if we arrive at that happy 
stage, our troubles are not over. How 
are we going to demonstrate that 





We feel that the social worker’s efforts will bring good results, but how can we be sure? 
























social-work efforts produced or con- 
tributed to the so-called results? This 
is perhaps the toughest part of the 
research problem. We can firmly say 
that such-and-such are to be con- 
sidered the objectives for the purpose 
of this study, that these are the goals 
with which this particular investiga- 
tion deals. And after careful consid- 
eration we can draw up a list of signs 
or describe typical cases or even con- 
struct tests that will serve as guides 
for judging the extent of change that 
occurred during or after social treat- 
ment. But how are we to demon- 
strate that it was social work that did 
the trick? 

The usual social-science answer to 
that difficulty is the control group. By 
this device the treatment in question 
is given to one series of individuals 
and withheld from another. This sec- 
ond series is chosen in such a way as 
to be as much like the first as pos- 
sible, insofar as traits or circum- 
stances likely to influence the kind of 
change under consideration are con- 
cerned. In comparable biological 
studies, the animals used in the con- 
trol group come from the same pure 
strain as those in the study group. In 
biological and psychological studies 
of human beings, identical twins are 
often regarded as the best subjects. 


So much is intangible 

In social work—according to pres- 
ent theory at least—the traits of the 
client usually regarded as most influ- 
ential in determining success or fail- 
ure in treatment are such intangibles 
as personality make-up, the dynamics 
of the problem under treatment, the 
nature of the significant environmen- 
tal circumstances (what is significant 
varying with the problem under con- 
sideration), and so on. This is not to 
say that such more or less easily de- 
terminable traits as sex, age, intelli- 
gence, nationality, and the like are of 
no importance. It is obvious, how- 
ever, that individuals can be alike in 
these latter respects and still be very 
different so far as their need for the 
services of a social worker or their 
likelihood of dealing with their prob- 
lems without such help are concerned. 
This we can probably agree on. The 
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tough problem, however, is how we 
are to secure for the control group a 
series of individuals whose personal- 
ity make-up and characteristic ways 
of responding to difficulties is known 
but who have not received and are 
not to receive treatment? 


It would take more space than we 
have here to discuss this problem at 
all adequately. It should be noted, 
however, that a few attempts at solv- 
ing it have been made. In a study at 
the Jewish Board of Guardians, for 
example, children who had been ex- 
amined and found to be within the 
agency’s function and yet not treated 
were used as a control group. In the 
Cambridge-Somerville Youth Study 
groups of children were equated for 
various traits on the basis of indi- 
vidual examinations and home 
studies and then arbitrarily selected 
for treatment or control purposes. 
Other investigators have used pro- 
jective tests or other such devices for 
quickly securing information about 
personality and psychological func- 
tioning. None of these methods has 
wholly solved the problem of getting 
comparable cases for control pur- 
poses, however, chiefly because some 
of the significant facts often cannot 
be learned until treatment is well 
under way. 

Recognizing the difficulty of secur- 
ing proper controls, social-work in- 
vestigators usually pin their hope on 
intragroup comparisons. They reason 
that if the cases that turn out well 
can be shown to be different in sig- 
nificant ways from those that turned 
out poorly, a connection between out- 
come and the work of the agency is 
likely. For instance, if it is found 
that the cases labeled “success” were 
much more likely than the failures to 
have taken an active part in treat- 
ment, to have wanted treatment and 
found it useful, if many more of 
them than of the failures had traits 
that theoretically would make them 
better treatment “risks,” then social- 
work investigators are inclined to say 
that the changes that took place in 
these cases were probably largely at- 
tributable to the treatment measures. 

This, however, is not wholly satis- 
factory reasoning. It may be that in- 


stead of indicating that social wor, 
can be helpful to certain clients in 
certain situations, these investiga. 
tions have only identified the people 
who will solve their problems satis. 
factorily with or without the help of 
a social worker. 


There is, nevertheless, an extep. 
sion of this reasoning in regard to 
determining causal relations that 
holds promise. Briefly it is this, 
Granted that in any particular pro. 
gram the apparent success achieved 
may be explainable as above, what is 
to be said if similar studies are made 
in different kinds of programs aimed 
at, say, delinquency prevention, and 
it is found that one program appears 
to work with one kind of case and 
another program with another? 
Would this not greatly increase the 
weight of the argument that outcome 
and treatment are related? Vice 
versa, if in program after program 
the same sorts of boys turned up as 
the ones apparently aided, would this 
not suggest either that any kind of 
method works with these boys or even 
that such boys would probably get 
along all right without treatment? 


Studies of this sort, if they did in- 
dicate causal relations, would have 
the additional merit of providing in- 
formation on other important points. 
For instance, to keep to the delin- 
quency example, they would provide 
much-needed basic diagnostic cate- 
gories for distinguishing delinquents 
on the basis of treatment needs. They 
would also make possible the efficient 
use of treatment resources, for by the 
careful matching of delinquent and 
treatment measure the chance of good 
results would be greatly increased. 


We need to find answers 


It is said to be a good idea to end 
papers on a hopeful note. If so, this 
is probably the best point for ending 
what may have sounded like a dis- 
couraging account. I hope that, in 
this description of the difficulties that 
beset research when the effectiveness 
of social work is to be studied, I have 
not discouraged you but rather have 
aroused your interest in helping us 
research workers find the answers. 


Reprints in about 6 weeks 
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4, TED and BUNNY RUBIN 


In Vienna children with problems 
yeusually sent to institutions rather 
4an to foster homes. The basis for 
jis decision is not a careful diagnosis 
md evaluation as to what setting 
sould be best for the child. The de- 
mining factor for institutional 
jlacement, we should like to suggest, 
is that the usual Viennese family 
inds it very difficult to tolerate prob- 
ims of behavior and personality. 
lypically, the mother is strong, domi- 
wering, and overprotective, and the 
father is either a feared figure who 
wmmmands respect, or a_ genial, 
ymitlich person who plays a role 
wot always easy to define. 

Although the Viennese family is 
gnerally characterized as an affec- 
timate one, this affection may often 
te used as a controlling device. Con- 
fwming behavior is rewarded with 
much affection, but affection is with- 
ted when a child is resistive. 

This can be a punishing environ- 
ment for an aggressive foster child, 
aid the restrictive atmosphere dis- 
wurages the more inhibited child 
ftom any expression of his feelings. 

Under these conditions, the num- 
er of effective foster homes is natu- 
tally limited, and it would also seem 
that fewer families would request 
that children be placed in their 
tomes. In addition, the average 
Viennese social worker has little time 
fr working toward helping foster 
parents to be more effective. It is 
seherally felt that lay acceptance and 
‘plication of established principles 
if child psychology is more advanced 
the United States than in Austria. 
There is another long road ahead 
improving methods for studying 
ind certifying foster homes. At pres- 
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A VISITOR'S VIEW OF 
CHILD WELFARE IN VIENNA 


giror’s NOTE: This is the second part of an article that began in our August-September 
; », (We shall be glad to send a copy of that issue to any reader who missed part 1.) 
sue. 


ent the city grants a certificate after 
approving a report submitted by a 
Jugendamt social worker who has 
visited the home only once and has 
reported mainly the physical setting 
and surface attitudes. 

The majority of Vienna’s institu- 
tions for children are operated by the 
city. In 1950 the city’s budget for its 
20 such institutions, approximately 
$1,000,000, covered total personnel, 
food, clothing, new furniture, and 
maintenance expenses. About one- 
eighth of the institutional budget 
over the past 6 years has been al- 
lotted to the reconstruction of dam- 
aged buildings, and completing this 
work will take another 5 years. Al- 
most 3,000 children are in these insti- 
tutions, and besides, many children 
are placed at public expense in pri- 
vate institutions. The cost to the city 
for this latter expenditure is charged 
to a budget different from the insti- 
tutional one. 


No existing institution is built on 
the cottage plan, and no new chil- 
dren’s institution has been completed 
since World War I. The first cottage- 
type institution is now under con- 
struction. Family-group atmosphere, 
especially important to children who 
remain in an institution a long time, 
has been especially difficult because 
the large buildings are not divided 
into small enough units. Administra- 
tion and program of the institutions 
have not kept up with modern meth- 
ods; and the personnel, in most of 
them, lack knowledge of psychologi- 
cal factors in human behavior. Few 
institutions have a social worker, and 
still fewer have a part-time psycholo- 
gist. It is difficult to imagine this as 
the city of Adler, Aichhorn, Freud, 
and Rank. 


An outstanding exception is a pri- 


vate institution for girls 14 to 21 
years, maintained by the Interna- 
tional Quakers. This home, with sev- 
eral associates of Aichhorn as con- 
sultants, successfully creates a free 
atmosphere, with each girl’s individ- 
uality recognized and _ confidence 
placed in her as a person. Another 
Quaker institution, in which the city 
places some children, has been reor- 
ganized as a treatment center for dis- 
turbed children; it employs couples 
as houseparents in its approach to 
the children’s problems. Only one 
other institution, a public one, does 
this. The rest have, for each group 
of children, a housemother and an 
Erzieher (counselor), or an Erzieher 
alone. The latter may live in the 
institution or may come daily to di- 
rect such group activities as arts and 
crafts, household chores, and study 
periods. 


The city operates several institu- 
tions for the care of dependent and 
neglected children up to the age of 3 
years. One is a large, central, hos- 
pital-like institution, which has 560 
beds for dependent and sick children 
under 3. ‘The emphasis in its pro- 
gram of care is overwhelmingly medi- 
cal, and there is almost none of the 
warm, human contact needed espe- 
cially by a small child. Toddlers are 
only slowly removed to foster homes, 
and babies under 1 year are rarely 
placed in such homes. A new mother 
in need may remain in the institution 
with her baby for a nursing period 
of 3 months, and if she finds it neces- 
sary to leave the baby in the institu- 
tion longer she may visit him for 
regular feeding periods. 

In the same building is a milk bank 
that buys excess milk from nursing 
mothers for distribution to mothers 
unable to breast-feed their babies. 
(With relatively few exceptions Vien- 
nese babies are breast-fed.) The milk 
bank also dehydrates milk for ship- 
ment in powder form to smaller Aus- 
trian communities. 

One public institution specializes 
in the care of children from 8 to 6 
years of age, and another offers 
short-term placement for children of 
various ages. 


The city has converted an old 
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Hapsburg castle into a diagnostic 
center for school-age children. Chil- 
dren with more difficult behavior 
problems are sent here from the cen- 
tral reception center. After a 2- to 3- 
month observation and testing pe- 
riod, recommendations concerning 
treatment are made. This represents 
a beginning effort to use more care- 
ful methods in studying large num- 
bers of Viennese children who have 
problems. 


Vienna’s vast  anti-tuberculosis 
program, which has received inter- 
national attention, sprang from the 
“black menace” epidemics’ that 
scourged the city after World War I. 
Each district has a TB center, which 
investigates home surroundings and 
which tests and X-rays children and 
adults. Extensive preventive and con- 
trol measures also include careful 
study of school children’s diet and 
health, as well as extensive use of 
health camps in the nearby mountain 
areas. Tubercular children are 
treated in three well-equipped insti- 
tutions. 


To help the handicapped 


War injuries have, of course, in- 
creased the number of handicapped 
children. Efforts to meet their needs 
are made through a combination of 
special schools and institutions. For 
the physically handicapped, including 
the cerebral-palsied and the epileptic, 
some physical therapy as well as pre- 
liminary vocational training are 
given both in the schools and the 
institutions. Although Vienna has 
long provided facilities for its handi- 
capped, its teaching techniques have 
not always kept up with modern 
methods. Lack of sufficient special 
equipment can, however, be under- 
stood in the light of present-day eco- 
nomic conditions in Austria. 


For deaf children a federally oper- 
ated institution provides both resi- 
dential care for children from bor- 
dering provinces and day-schooling 
for those nearer by. Like the chil- 
dren in most other Viennese institu- 
tions, these children live in large 
units. The absence of any electrical 
hearing aids often thwarts the excel- 
lent efforts toward teaching these 
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Vienna’s child-welfare program is only now beginning to recover from the ravages of War, 


children oral language. Hearing aids, 
along with a much improved differ- 
ential diagnosis concerning the de- 
gree of the child’s hearing loss and 
his potentialities for learning to talk 
would enable some of these children 
to adjust to the city’s day school for 
the hard of hearing. At this latter 
school also, lack of such aids similarly 
robs some children of a future in the 
more normal environment of the reg- 
ular school. 

Children with speech handicaps 
have long received therapy within 
the normal school setting. Retraining 
is done mostly through drill mate- 
rials, with little emphasis on contrib- 
uting emotional factors. Children 
with more involved language prob- 
lems—organic or functional—may 
attend special clinics at the Univer- 
sity of Vienna Hospital for individual 
or group therapy. 


The rehabilitative work for blind 
children is done through an institu- 
tion and at the school for the par- 
tially-sighted. 

Various organizations are begin- 
ning to study how handicapped chil- 
dren can be better integrated with 
normal children. 


Austria, including Vienna, is now 
developing an important program for 
all categories of handicapped per- 
sons, including children, under the 
auspices of the newly founded Aus- 
trian Society for the Rehabilitation 
of the Physically and Sensorially 
Handicapped. It is probable that sig- 
nificant developments can be expected 
in this field in the next several years. 


Two institutions and many HAilf- 
schule, or special schools, are devoted 





to the education of mentally deficient 
children. The Viennese school system, 
with its high academic demands ani 
lack of pupil individualization, pre. 
sents great problems for the slower. 
learning child who is, however, not 
feeble-minded. Inaccurate diagnosis 
incorrectly assigns to these facilities 
certain children whose educational 
problems are not due to feeble. 


mindedness. 
Many school-age children with 
emotional problems are removed 


from their homes to _ institutions. 
Even when such removal seems to be 
the proper course, lack of profes 
sional staff in these institutions often 
nullifies the purpose of the place. 
ment. 


A pavilion of the Steinhof mental 
hospital houses 60 children — psy- 
chotic, grossly feeble-minded, epilep- 
tic, encephalitic, hydrocephalic, and 
undiagnosed — all without special 
grouping. Children here receive little 
or no individual psychotherapy, and 
even the physical care is primitive. 
There is one social worker for 2,000 
cases in the entire hospital. With a 
prewar population of 4,000 patients, 
Steinhof had been one of the largest 
mental hospitals in Europe, but Nazi 
officials rewrote this figure by leading 
3,000 patients into gas chambers. 


A remarkable new experimental 
treatment center for epileptic chil- 
dren is now being set up, which offers 
great promise for the future. 


The Federal Government operates 
Steinhof, as well as training schools 
for children adjudged delinquent and 
juvenile courts. Other personnel, who 
may be teachers or social workers, 
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i a judge in hearing each juve- 
mse. Through such a structure, 
jeourt seeks to associate itself 
gre with educative and rehabilita- 
ive aims, rather than with punish- 
pat. Although some _ vocational 
gaming is given delinquents, the 
shological and social-work ser- 
sigs are quite inadequate. 
However, a2 newly opened home, 
wganized by the police to house cer- 
yin neglected and vagrant children 
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Y deficien or she signs the guest book, the 
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nands and fs and foreign visitors sign after 
tion, pre aspecting the home. Here older chil- 
ne slower: ien are addressed with the formal 
— Not Herman “Sie,” indicating respect for 
diagnosis tem as people. 
+ facilities 
lucational fag sehool to work 


i The age of 14 may be called the 
wprentice age, for at this time a 
mjority of boys and girls leave 
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for the evenings. As their stay length- 
ens the young people pay an increas- 
ingly larger share of the cost, since 
their small salaries increase as train- 
ing continues. 


At present a need is felt for a home 
for 18- to 21-year-olds. Such an insti- 
tution could offer a healthy group- 
living experience for these economi- 
cally self-sufficient young adults. 


It should be noted that a movement 
has been launched to raise the com- 
pulsory school-attendance age to 16. 


In addition to the services given 
by the counselor on the staff of the 
Jugendamter, psychological services 
for children are offered by several 
facilities. Two of these are in their 
early developmental stages. On the 
whole, such services are grossly in- 
sufficient. 


The best-established facility for 
psychological services is the Chil- 
dren’s Clinic of the University of 
Vienna Hospital. The director of 
both the psychiatric out-patient de- 
partment and the residential diag- 
nostic center for 60 children is medi- 
cally oriented, with a firm belief in 
the physical basis of deviant be- 
havior. His therapeutic approach is 
directed toward integration of the 
various centers of the brain through 
pedagogic methods. Comparatively 
little attention is given to the role 
played by the emotions or by environ- 
mental influences. No deep therapy 
is performed in the out-patient de- 
partment. However, plans are being 
discussed for a children’s treatment 
center nearby, and the first small de- 
velopment is under way in the uni- 
versity’s psychiatric hospital, where 


but Nazi About one Viennese child out of every seven participates in a preschool group experience. 
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the approach will be from the stand- 
point of dynamic psychiatry. 


Another diagnostic center has been 
developed within the past 2 years by 
the city’s school system to provide 
testing services for school-age chil- 
dren. The standards of this center 
are high, and its director has ex- 
tended the Biihler Preschool Develop- 
mental Test to school-age children 
and has adapted other tests that are 
currently used in German-speaking 
countries. In the near future this 
center will be enlarged, and its ex- 
tended services will include special 
classes, with concurrent treatment, 
for neurotic children. 


What is technically Austria’s first 
child-guidance center was inaugu- 
rated in 1949 as a demonstration 
clinic. Simultaneous help to Viennese 
parents and children is _ offered 
through the team approach—by psy- 
chiatrist, psychologist, and _ social 
worker. The director, a psychiatrist, 
has an eclectic orientation, borrow- 
ing from both dynamic psychology 
and the prevalent Viennese physical 
approach. Like the psychiatrist, the 
psychologist uses play therapy, and 
in addition does testing and group 
tutoring. This clinic is one of the 
two Viennese training centers for 
social-work students who plan to be- 
come psychiatric social workers. Less 
than 2 years ago, the students in the 
first course ever offered in Austria in 
psychiatric social work completed 
their studies, which included some 
months’ field placement in England. 


Although not a psychological ser- 
vice, the new special experimental 
kindergarten, the famous Sonder- 
kindergarten, should be described. 
The park-located, pavilion-type build- 
ing was especially designed for six 
groups of children under comparative 
study. These include a control group 
of normal 3- to 6-year-olds, as well 
as a group of feeble-minded children, 
a group of children with speech and 
hearing handicaps, a group of the 
physically handicapped, a group of 
emotionally disturbed children who 
have a history of mental illness in 
their families, and a similar group of 
children who do not have such a 
history. (Originally a group of blind 
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children was to be a part of the ex- 
periment, but there were not enough 
such children of kindergarten age to 
bring in for this purpose.) In addi- 
tion to the latest equipment and well- 
trained kindergarten teachers, the 
staff includes a social worker, a psy- 
chologist, a speech-and-hearing ther- 
apist, and a physical therapist. 


Social group work is as yet com- 
paratively unknown in practice in 
Vienna. A course in group work, 
taught by a psychologist, has been 
initiated by the city’s school of social 
‘work. Aside from the after-school 
centers for school-age children, there 
are few recreational centers for chil- 
dren other than those provided by 
political parties. 

The future trend of Viennese child- 
welfare work will probably be chan- 
neled along the two courses of (1) 
broad social planning and (2) 
further advances in social casework 
and in family services. 

Housing and day-care centers are 
the first need. At the end of 1950 
there remained 100,000 people with- 
out homes. But extensive housing 
projects, which had their first great 
growth from 1924 to 1934, are finally 
under construction again. From 1946 
to 1951 the city allocated its total 
housing budget for reconstruction of 
damaged dwellings. Vienna considers 
housing its focal problem. City wel- 
fare authorities, basing their belief 
on similar experience after World 
War I, state that the number of chil- 
dren under their care will lessen con- 
siderably when more housing units 
are available. 

Coordinated city planning will 
again include many day-care centers 
in the large housing projects, but the 
huge program will nevertheless fall 
considerably short of its goal of 
making places available in such cen- 
ters for one-third of all Viennese 
children. 

The second area, the further de- 
velopment of casework and of family 
services, depends almost completely 
upon the progress of the Vienna 
School of Social Work in conjunction 
with the Jugendamt and the Fiir- 
sorgeamt or Public Assistance Bu- 
reau. For its present students the 
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school is rapidly revising and ex- 
panding its program. The school has 
influenced community agencies to 
recognize the need for better-trained 
workers; the agencies have responded 
by providing more effective field- 
work placements. Actual practice of 
casework by students is beginning to 
replace the traditional observation or 
apprentice experiences. Men stu- 
dents, first admitted to the social- 
work school in 1948, now number 
about 15 percent of each class. 


Casework courses throughout each 
of the four semesters have come to 
replace the former emphasis on pure 
theory. In the next few years the 
school plans to lengthen its curricu- 
lum from 2 to 3 years. 


The development among social 
agencies of the practice of keeping 
case records and the exchange of 
ideas and teaching materials among 
the various schools of social work in 
Europe will help to advance the de- 
velopment of the Vienna _ school, 
which in turn will be able to contrib- 
ute much to other schools. The school 
offers weekly classes on an extension 
basis for practicing social workers, 
conducts a special program to train 
supervisors, and plans to meet re- 
quests for similar courses for coun- 
selors and for psychiatric social 
workers. 


Creative leadership in all aspects 
of social work training in Vienna 
comes largely from the Dean of the 
Vienna School of Social Work, Dr. 
Nuna L. Sailer, and her far-seeing 
courage and soundly progressive 
ideas. She is considered one of the 
most capable leaders in European 
social work. 


In summary, Vienna’s city govern- 
ment has a rich tradition of broad 
planning and legislation to serve the 
basic needs of its total population. It 
believes that the degree of its advance 
in social welfare is, like its music, a 
mark of its culture. Although dy- 
namic psychology had its birth in 
Vienna, only now is it being incor- 
porated in broad social-work prac- 
tice. The end result of this trend 
will be a heightened cultural and so- 
cial achievement for this city and in 
turn for Austria. 
















Nursing groups. After a decade of 
progressive planning, a two-organi. 
zation plan for national nursing aggo. 
ciations was adopted at the Seven. 
teenth Biennial Nursing Convention, 
held at Atlantic City, N. J., June 16. 
20, 1952. 

One of these two organizations js 
the previously existing American 
Nurses’ Association, which continues 
under revised bylaws; the other js 
the new National League for Nurs. 
ing. 

The new League was established by 
amendment to the existing charter of 
the National League of Nursing 
Education; and two other organiza. 
tions—the National Organization for 
Public Health Nursing and the As. 
sociation of Collegiate Schools of 
Nursing—voted to dissolve and be. 
come part of the League. 

According to Pearl Mclver, R.N, 
chairman of the Joint Coordinating 
Committee on Structure, which ree- 
ommended the reorganization, the 
aim of the new League is the best 
utilization, distribution, and financial 
support of nursing services and nurs- 
ing-education facilities. All nurses, 
from every occupational field, will 
have the opportunity (and the respon- 
sibility) to plan jointly with allied 
professional workers and with the 
public in efforts to reach this goal. 

The American Nurses’ Association, 
which is an organization made up of 
professional registered nurses, will 
have full responsibility for all funec- 
tions which should be carried out by 
the members of a profession. These 
functions include establishing stand- 
ards for nursing practice, recom- 
mending desirable qualifications for 
nurses in the various nursing special- 
ties, and promoting the general wel- 
fare of nurses. 

The first national nursing orgall- 
zation formed in the United States 
came into being in 1894. This was 
the National League of Nursing Edu- 
cation, the group that amended its 
charter in 1952 as a step toward 
forming the new National League for 
Nursing. In 1896 the American 
Nurses’ Association was formed, 
with the help of the NLNE. In the 
more than half a century that has 
elapsed since then, various national 
nursing groups have been formed; 
at one time there were as many 4s 
six. j 

The two-organization plan now I? 
force, with its clear differentiation 
between the functions of the groups, 
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ould enable Federal agencies whose 
s are concerned with nursing 
work even more effectively with 
jge organizations than in the past. 





iage and divorce. The marriage 
we for 1951 (10.4 per thousand 
ypulation) was 37 percent below the 
iltime high, which was reached in 
ig (16.5 per thousand), according 
»the Bureau of the Census, Depart- 
gent of Commerce. Divorces also fell 
i In 1951 there were 2.4 divorces 
yr thousand population (44 percent 
iow the 1946 peak of 5.5 per thou- 
and). 
guidance services for youth were re- 
wrted by only one-sixth of the public 
vhools in 1948. Even those schools 
eporting such services averaged only 
me counselor to every 398 students, 
ud were principally in cities. 













‘Deadline: October 15 


Each year, according to law, 
the Federal Security Agency 
sends each person on the official 

mailing list for The Child a pos- 
tal card asking whether he 
wishes to continue to receive it. 

You wiil soon receive such a 

card. Be sure to return it by 
| October 15 if you want your 
| name to be kept on the list. 











FOR YOUR BOOKSHELF 


MY SON’S STORY. By John P. 
Frank. Alfred A. Knopf, New 
York. 1952. 209 pp. $3. 


A father tells the story of his men- 

ully retarded child, Petey. It is a 
hing story, written with emotion 
it without sentimentality. From the 
wrmal and happy welcoming of the 
W baby into the family it pro- 
messes to the first frightening ill- 
ls, the diagnosis of untreatable 
main damage, the struggle of the 
latents between belief and despair 
the one hand and disbelief and 
thantom hope on the other. Then 
iilows for the parents a period of 
tying to find a way to meet this 
jteblem in the way that will be best 
it the much-loved child and for 
themselves and their other child. 


» ey decide to institutionalize 
hah but they have a most difficult 
me trying to find an institution that 


WTOBER 1952 








will care for such a child. Eventually 
they find an excellent place, and the 
remainder of the book is concerned 
with the pain of separation and how 
the parents managed to put their 
lives together again into some sort of 
normal and _=e satisfying pattern. 
Neither the anguish nor the courage 
of these parents is minimized. 

Mr. Frank has not written this 
story for relief of his own personal 
grief, although it may have helped 
him. Nor has he written it to help 
other parents with mentally retarded 
children, although it could not fail to 
help them. His main purpose, it 
seems, is to make people understand 
what he means when he says: “No one 
knows exactly how many retarded 
children there are, but something 
over 10,000 of Petey’s general class 
are born every year. I wish that 
families less well situated than ours 
could come out as well. We and our 
fellow Americans as a people don’t do 
nearly enough to provide for these 
sick children.” 


Betty Huse, M.D. 


CHILD PSYCHIATRIC TECH- 
NIQUES; diagnostic and therapeu- 
tic approach to normal and ab- 
normal development through pat- 
terned, expressive, and group be- 
havior. By Lauretta Bender, M.D. 
Charles C. Thomas, Springfield, 
Ill. 1952. 335 pp. $8.50. 


As Dr. Bender explains in her fore- 
word, this book consists of a collec- 
tion of papers written by Paul Schil- 
der (her late husband), herself, and 
a number of their associates at Belle- 
vue Hospital, New York City, during 
the past 15 years. She credits Dr. 
Schilder with the authorship of 4 of 
the 19 chapters; she also credits him 
with being the “originator of most 
of the concepts, attitudes, and result- 
ing philosophies expressed in all 
these papers.” But the book essen- 
tially is still hers. The idea of an 
endeavor as vast as this is hers; so 
are the concepts, with and without 
variations from Freudian concepts; 
and so is the admirable execution of 
diagnostic and therapeutic techniques 
demonstrating the entity of the child 
as a personality. 

Most readers familiar with child 
welfare and child psychiatry will find 
little that is startlingly new. Each of 
the various tests and psychothera- 
pies, individual and group, has been 
elaborated on in the past. It seems 
that Dr. Bender does not wish to 
present conclusions other than those 
based on the experience shown in her 
abundant case material. 


What is new is the integration of 


all techniques, regardless of origin, 
theory, or type, in one volume, to 
serve the reader as reference and as 
stimulus for further thought. 

Hans A. Illing 


CALENDAR 





Oct. 1-31. Red Feather Month. In- 
formation from the United Com- 
munity Chests of America, 155 
East Forty-fourth Street, New 
York 18, N. Y. 

Oct. 2-4. American Academy for Cer- 
ebral Palsy. Sixth annual meeting. 
Durham, N. C. 

Oct. 2-5. Rural Youth of the U.S. A. 
Conference. Annual meeting. Jack- 
son’s Mill, Weston, W. Va. 

Oct. 19-23. American School Health 
Association. Twenty-sixth annual 
meeting and twenty-fifth anniver- 
sary of the founding of the Associ- 
ation. Cleveland, Ohio. 

Oct. 20. Association of Maternal and 
Child Health and Crippled Chil- 
dren’s Directors. Annual meeting. 
Cleveland, Ohio. 

Oct. 20-23. American Academy of 
Pediatrics. Twenty-first annual 
meeting. Chicago, Il. 

Oct. 20-23. National Conference of 
Juvenile Agencies. Forty-ninth an- 
nual meeting. Columbus, Ohio. 

Oct. 20-24. National Safety Council. 
Fortieth National Safety Congress 
and Exposition. Chicago, Il. 

Oct. 20-24. American Public Health 
Association. Eightieth annual 
meeting. Cleveland, Ohio. 

Oct. 21-24. American Dietetic Associ- 
ation. Thirty-fifth annual meeting. 
Minneapolis, Minn. 

Oct. 23-24. National Midcentury Com- 
mittee for Children and Youth. 
New York, N. Y. 

Oct. 24. United Nations Day. 

Oct. 26-30. National Society for Crip- 
pled Children and Adults. Twenty- 
ninth annual convention. San 
Francisco, Calif. 

Oct. 27-30. National League to Pro- 
mote School Attendance. Thirty- 
eighth annual convention. Boston. 
Mass. 





Illustrations: 

Cover, Esther Bubley for Standard Oil Co. 
P. 19, Esther Bubley for Children’s Bureau. 
P. 23, Farm Security Administration. 

P. 25, Library of Congress photograph. 
Pp. 28 and 29, courtesy of the authors. 
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